PRZECIwDZIAŁANIE PRZEMOCy DOMOwEJ wZGlęDEM SENIORA w PRAKTyCE PIElęGNIARKI PODSTAwOwEJ OPIEKI ZDROwOTNEJ Cel pracy. Ocena przygotowania pielęgniarki podstawowej opieki zdrowotnej do realizowania profilaktyki przemocy domowej względem seniora. Materiał i metody. Materiał zebrano w grupie 70 pielęgniarek. Dobór próby był celowy -pielęgniarki pracujące w strukturach miejskiego centrum medycznego w Łodzi. Kryterium włączenia do grupy była zgoda respondentki i zatrudnienie na stanowisku pielęgniarki podstawowej opieki zdrowotnej. W badaniach zastosowano metodę sondażu diagnostycznego, z użyciem kwestionariusza własnej konstrukcji. Uzyskane wyniki badań poddano analizie statystycznej. wyniki. Zdaniem pielęgniarek do istotnych czynników utrudniających im realizowanie profilaktyki przemocy względem seniora należy brak skutecznych narzędzi do udzielania pomocy poszkodowanym. Analiza wariancji ujawniła związek między opinią pielęgniarek odnośnie profilaktyki przemocy w rodzinie względem seniora a ich wykształceniem, stażem pracy oraz w obrębie poszczególnych przekonań. wnioski. Przemoc względem seniora jest problemem globalnym i narastającym. Polskie pielęgniarki mają ustawowy obowiązek podejmowania interwencji w celu przeciwdziałania przemocy w rodzinie. Pielęgniarki podstawowej opieki zdrowotnej nie są przygotowane do realizowania profilaktyki przemocy domowej względem seniora. Istnieje potrzeba doskonalenia podyplomowego pielęgniarek podstawowej opieki zdrowotnej z zakresu profilaktyki przemocy domowej. Słowa kluczowe: pielęgniarka, profilaktyka przemocy domowej, senior
INTRODUCTION
Domestic violence against elders is considered a global and growing problem which should lie in the interest of the health care system. In order to resolve it, we must make efforts to increase the effectiveness of prevention programmes [1] . It is predicted that due to rapid aging of the world population, the number of victims of violence among elderly people will increase to 320 million in 2050 [2] . The World Health Organization warns that 10% of the senior population in developed countries are affected by domestic violence [3] . According to current Polish legal acts, health care employees are responsible for counteracting domestic violence and they take action against it within their official duties [4, 5] . The type and scope of intervention is specified in the regulation on the "Blue Card" procedure [5] . The specificity of nursing practice in the primary health care system and, above all, providing the patient with "nursing care" [6] in his/her living environment, enables the nurse to identify people affected by domestic violence, take interventions and provide adequate support to the victims.
AIM
The aim of the study was to evaluate the readiness of a nurse of the primary health care system to get involved in prevention of domestic violence against the elderly.
MATERIAlS AND METHODS
The material was collected in a group of 70 nurses. The nurses were not randomly selected; they were employees of a city medical centre in Łódź. Criteria of inclusion in the study group were the following: holding the position of a nurse of primary health care and a consent given by the surveyee to be included in this study. The study meets requirements of the Helsinki Declaration. In the talk with the surveyor, the respondents were informed that the study would be anonymous and they would have a right to withdraw from it at any stage. In order to assess the variables, the authors used the diagnostic survey method as well as their own questionnaire which included the respondent's particulars and score and questions on the opinion of nurses on the prevention of domestic violence against elders, at the level of primary health care institutions.
Statistical analysis. The variables were analysed with the use of one-way analysis of variance (ANOVA), the Kruskal-Wallis test, the chi square test and the Pearson and Spearman correlation coefficient. The quantitative variables are presented as mean ± standard deviation. The p value <0.05 was assumed to be statistically significant. Obtained results were subject to a statistical analysis using the Statistica 12 PL programme.
RESUlTS

Characteristics of the respondents
An analysis of the results revealed that a typical nurse of the primary health care system is a woman (the entire cohort), a resident of a large city (0.78 fractions), aged 52.38 ± 8.38 years, who lives in a cohabiting relationship (0.58 fractions), has two children (SD = 1.61) and her current workplace is not her first one (0.8 fractions) and not the only one (0.74 fractions). Besides, she has secondary education (0.74 fractions), at least twenty-year professional experience 27.61 ± 9.13, including experience gained in primary health care institutions 12.17 ± 10.45, has no nursing specialization (0.8 fractions) and has not completed any vocational qualification courses (0.68 fractions).
Opinion of primary health care nurses on the prevention of domestic violence against elders in their professional practice
In the analysed group of nurses, less respondents think that domestic violence against elders is a significant problem (0.4 fractions). Similarly, a smaller percentage of the respondents (0.38 fractions) claimed that elders are particularly threatened with violence. Less than half of the respondents (0.47 fractions) believes that prevention carried out by a primary health care nurse definitely reduces violence against elders. The surveyed nurses also claimed that in their work they do not encounter elderly victims of domestic violence (0.57 fractions). What is significant is the fact that respondents constituting 0.15 fractions did not explicitly express their opinion on this issue. The majority of respondents (0.9 fractions) stated that a primary health care nurse does not have adequate tools to help victims of domestic violence. When asked about the forms of optimizing violence prevention at the level of primary health care, the majority of respondents pointed out professional psychological help for patients ( Figure 1 ).
Conclusions.
Violence against elders is a growing global problem. Polish nurses are legally obliged to initiate interventions in order to counteract domestic violence. Nurses from the primary health care are not prepared to carry out prevention of violence against the elderly. There is a need to provide nurses employed in the primary health care with post-graduate training on counteracting domestic violence against the elderly. Key words: nurse, prevention, elder abuse Fig. 1 . Senior' s opinion on the forms of optimizing the prevention of violence at the primary health care level
Counteracting domestic violence against elders in the professional practice of a nurse
A multivariate analysis revealed a relationship between the opinion of nurses on prevention of domestic violence against the elderly and their education, the number of years worked and individual beliefs. A positive correlation was observed with regards to education (Chi 2 =10.18; p=0.04), specialization (Chi 2 =7.98; p=0.02) and the opinion that elders are particularly threatened with violence ( Figure 2 ). study are alarming because they are unusually optimistic. In the opinion of almost 3/4 of the respondents, elders are not particularly threatened with violence. Besides, in their professional practice, the surveyees neither did not encounter an elderly person who could be considered a victim of domestic violence nor they were not able to clearly define the phenomenon of violence. Different results were obtained in a study conducted on a group of 295 nurses and midwives participating in postgraduate training [11] . Most of the respondents (81.7%) stated that they observed incidences of domestic violence against elders while performing their job duties. Of those respondents, nurses rather than midwives significantly more often stated they witnessed domestic violence (p<0.001). Some nurses claimed to have observed violent behaviours more than once. Other authors also confirm that nurses encountered patients-victims of domestic violence more frequently than in the presented study [11, 12, 13] . It should be assumed that nurses' opinions and beliefs as well as the way in which they perceive the phenomenon of domestic violence depend on their education level. When it comes to 1/4 of the respondents, they have university education, 1/5 hold medical specialisations and almost 1/3 completed qualification courses. In their own study, the authors observed a relationship between pre-and postgraduate education, the number of years worked and nurses' opinions regarding various forms of prevention of domestic violence against elders. We can conclude that university education and/or participation in various forms of postgraduate training allow to gain knowledge and skills necessary to implement prevention of domestic violence. Results of this study correspond to results obtained by other authors [1, 14, 15, 16] who not only confirm a relationship between the level of education of nurses and their knowledge of domestic violence (i.e. forms, symptoms, tools necessary to implement prevention), but also point out that education and information support, provided to health care personnel, are the grounds for their effective intervention and proper identification of violence against elders.
Motivation and possibilities of nurses to participate in post-graduate training are a different issue. The results of research conducted for years suggest that a significant obstacle in raising qualifications are financial costs and the lack of significant impact of training on the salary or promotion of nurses [17, 18, 19] . The results of research conducted for years suggest that a significant obstacle in raising qualifications are financial costs and the lack of significant impact of training on the salary or promotion of nurses. According to the authors, the primary health care system should develop systemic solutions that will enable nurses to participate in trainings on prevention of domestic violence, that will monitor these trainings and then adapt them to nurses' real work and life. There are similar expectations regarding the selection of forms optimizing the implementation of prevention of domestic violence against elders. In this study, nurses actually revealed a need for professional psychological support. Those with a smaller number of worked years pointed out a need for professional trainings, whereas those with longer work experience claimed that not only victims of At the same time, this opinion is accompanied by a belief that prevention carried out by primary health nurse really reduces violence against seniors (Chi 2 =13.31; p=0.009). It is also accompanied by a contact in the professional practice with elders who are victims of domestic violence (Chi 2 =10.79; p=0.03). It was also observed that selection of methods of optimizing prevention of violence against elders by primary health care nurses depends on the number of years of professional experience (F=3.03; p=0.03). Respondents who have worked for less than twenty years recommend that nurses be provided with training, whereas respondents with more than twenty years of professional experience suggest that not only victims of domestic violence but also medical personnel who intervenes in defence of those victims should be provided with psychological help.
DISCUSSION
Elders, apart from people with disabilities and children, are particularly threatened with violence. It results from, among others, reduced psychobiological abilities, numerous dysfunctions of the body, isolation and progressive dependence on the surroundings. Data indicate that in most cases, people living nearby, i.e. children, spouses, grandchildren appear to be perpetrators of violence [7, 8, 9] . Studies conducted by the Polish Academy of Sciences indicate that domestic violence against the elderly is widespread and it is systematically increasing. The report also reveals that the most frequently reported forms of violence in recent years include: isolation, jerking (15.7%), taking away money (20.4%) and teasing about disability (18.8%) [7] . The widespread phenomenon of domestic violence against the elderly is not typical of Polish families only; no less shocking attitude towards elders can be observed in other European Union countries, Russia or the US [10] . In the light of these data, the results of the authors'
Agnieszka Kotarba, Adrianna Maciaszek, Ewa Borowiak
Przeciwdziałanie przemocy domowej względem seniora w praktyce pielęgniarki podstawowej opieki zdrowotnej domestic violence but also medical personnel who intervenes in defence of those victims should be provided with psychological help. This issue also requires systemic solutions which however cannot be presented at length in this study. It can only be said that "the helping person himself or herself requires help", which is related to prevention in the area of professional burnout in nurses.
CONClUSIONS
1. Violence against elders is a growing global problem. 2. Polish nurses are legally obliged to initiate interventions in order to counteract domestic violence. 3. Nurses from the primary health care are not prepared to carry out prevention of violence against the elderly. 4. There is a need to provide nurses employed in the primary health care with post-graduate training on counteracting domestic violence against the elderly.
wPROwADZENIE
Przemoc wobec seniora jest uznawana na arenie międzynarodowej za globalny i narastający problem, który wymaga uwagi systemu opieki zdrowotnej i podjęcia wysiłku w celu zwiększenia skuteczności programów profilaktycznych [1] . Przewiduje się, że z powodu gwałtownego starzenia się światowej populacji, liczba ofiar przemocy wśród osób starszych wzrośnie w roku 2050 do 320 milionów [2] . Światowa Organizacja Zdrowia alarmuje, że przemocą domową w krajach rozwiniętych jest dotkniętych 10% populacji seniorów [3] . Zgodnie z obowiązującymi w Polsce aktami prawnymi przeciwdziałanie przemocy w rodzinie jest działaniem podejmowanym w ramach obowiązków służbowych przez pracowników ochrony zdrowia [4, 5] a rodzaj i zakres interwencji precyzuje rozporządzenie w sprawie procedury "Niebieskiej Karty" [5] . Specyfika praktyki pielęgniarskiej w POZ (Podstawowej Opiece Zdrowotnej) a przede wszystkim otaczanie "pielęgniarską troską" [6] pacjenta w jego środowisku życia, daje pielęgniarce szczególną możliwość do identyfikowania osób dotkniętych przemocą domową, podejmowania oddziaływań interwencyjnych oraz udzielania adekwatnego wsparcia poszkodowanym.
CEl PRACy
Celem badań była ocena przygotowania pielęgniarki podstawowej opieki zdrowotnej do realizowania profilaktyki przemocy domowej względem seniora.
MATERIAŁ I METODyKA
Materiał zebrano w grupie 70 pielęgniarek. Dobór próby był celowy -pielęgniarki pracujące w strukturach miejskiego centrum medycznego w Łodzi. Kryterium włączenia do grupy stanowiło zatrudnienie na stanowisku pielęgniarki podstawowej opieki zdrowotnej oraz zgoda ankietowanej na udział w badaniu. Badanie spełnia wymogi Deklaracji Helsińskiej, respondentki podczas bezpośredniego kontaktu z ankieterem, zostały poinformowane o anonimowości badania oraz o możliwości rezygnacji na każdym etapie jego trwania. Do oceny zmiennych zastosowano metodę sondażu diagnostycznego, z użyciem kwestionariusza własnej konstrukcji, w którym zawarto metryczkę i pytania odnoszące się do opinii pielęgniarek na temat profilaktyki przemocy domowej względem seniora realizowanej, na poziomie placówek POZ.
Analiza statystyczna. Zmienne analizowano przy pomocy jednoczynnikowej analizy wariancji (ANOVA), testów: Kruskala-Wallisa, chi 2 oraz współczynnika korelacji Pearsona i Spearmana. Zmienne ilościowe przedstawiono jako średnią ± odchylenie standardowe. Za poziom istotny statystycznie przyjęto wartość p<0,05. Uzyskane wyniki poddane zostały analizie statystycznej przy użyciu programu Statistica 12 PL. wyNIKI BADAń
Charakterystyka respondentów
Analiza wyników wskazuje, że reprezentatywna dla próby pielęgniarka podstawowej opieki zdrowotnej jest kobietą (cała kohorta), mieszkanką dużego miasta (0,78 frakcji) w wieku 52,38±8,38 lat, nie żyjącą w formalnym związku (0,58 frakcji), posiadającą dwoje dzieci (SD=1,61). Dla której obecna praca nie jest pierwszym (0,8 frakcji) ani jedynym miejscem zatrudnienia (0,74 frakcji). Typowa respondentka legitymuje się wykształceniem średnim (0,74 frakcji), ma ponad dwudziestoletni staż pracy 27,61±9.13 w tym w strukturach POZ 12,17±10,45 lat, nie posiada specjalizacji pielęgniarskiej (0,8 frakcji) oraz nie ma ukończonego kursu kwalifikacyjnego (0,68 frakcji).
Opinia pielęgniarek podstawowej opieki zdrowotnej na temat profilaktyki przemocy domowej względem seniora w ich praktyce zawodowej
W analizowanej grupie pielęgniarek mniejszość stanowią respondentki zdaniem, których przemoc w rodzinie względem seniora jest istotnym problemem (0,4 frakcji). Podobnie mniejszy odsetek ankietowanych (0,38 frakcji) ocenił, że seniorzy należą do grupy osób szczególnie
